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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 Expires: [April 30.2008
Estimated average burden

NOTICE OF SALE OF SECURITIES . I.SEC USE ONLYS —
[£:11¢3 111
PURSUANT TO REGULATION D, | |
08049254 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering ([ check if this is an amendmeni and name ltas changed, and indicate change.)
Astan Industries Corporation, 120,690 shares of comimon slock Se
Filing Under {Cheek box{es) that apply): [} Rule 504 ﬂRule 505 [} Rule 506 [] Section H(6) [] vLoE Ma” |2 ¥
Type of Filing: 7} New Filing ] Amendient P"OCesang
eCﬂ Iy
A, BASIC IDENTIFICATION DATA A Py
1. Enter the information requested about the issucr TR Y [UUH
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Aslan Industries Corporation Wash
Address of Executive Offices {Number and Strect, City, State. Zip Code) Telephorne Num'ﬂ@gnciu ing Arca Code)
1800 Sycamore Road, Suite 100, Montoursville, PA 17754 570-601-5892
Address of Principnl Business Operations (Number and Street. City. State, Zip Code) Telephane Number (Including Area Code)
{if different from Exccutive Offices)

Briel Description of Business

Development and manufacture of home electrical wiring devices PRO
CESSEN
Type of Business Qrganization '"'"‘;f
E] corporation D limited partnership, alrendy formed ] other (please specify): MAY 0 52
[] business trust [[] limited partnership, to be formed 008 ﬂ

Month I_Ygti]:u‘E [l Acwal [] Estimated 'HOMSON REUTERS

Actual or Estimated Date of Incorperation or Organization: [ ]3]
Jurisdiction of Incerporation or Organization: {Enter two-letter U.S. Postal Service abbrevintion far State:
CN for Conada; FN for other forcign jurisdiction} PlA

GENERAL INSTRUCTIONS

Federal:

Wiho Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4{6), 17 CFR 230,501 et seq. or 13 U.5.C.
T14d(6).

When Te File: A notice must be filed no loter than 15 days after the first sale of securitics in the offering, A natice is deemed filed with the U.S. Sceuritics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the daie on
which it is due, on the date it was mailed by United States registered or cenificd mail to thnt address,

Where To File: U.S. Securitics and Exchange Commission. 430 Fifth Street. N.'W., Washington, D.C. 20549

Copics Required: Five [3) gopics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must cantain all information requested. Amendments need only report the name af the issuer and ofTering, any chanpes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federal {iling fec,

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemgtion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 10 the nolice constitutes a part of
this notice and must be completed.

: ATTENTION
Failure to fife notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice will not result in a loss of an available stale exempiion unless such exemption is predictated on the
filing of a federal notice.

Parsons who respand to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form dispiays a currently valid OMB conirel number. 1 of &
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Enter the informatien requessed [or the following:

& ECach promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to votc or dispose, or dircci the vole or dispasition of, 10% or more al'a class of equity securitics of the issuer.

®  Each exccutive officer and director of corparate issuers znd of corperate generad and managing pariners of partnership issucrs: and

«  Each peneral and managing partner of parinership issuers.

Check Box(es) that Apphy:  [7] Promoler  [A Beneficial Owner  [7] Executive Officer

Direcior

[0 General and/for

Managing Pariner

Full Mame {Last name frst, if individual)
Libby, Robert A,

Business or Residence Address  (Number and Street. City. Stale, Zip Code)
1500 Sycamore Road, Suite 100, Montoursville, PA 17754

Check Box{es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer /] Director General ond/or
Managing Partner

Full Name {Last name first, if individual}

Martall, Themas W.

Business or Residence Address  {(Number and Street, City, State, Zip Code)

1500 Sycamore Road, Suite 100, Montoursville, PA 17754

Cheok Box(es) that Apply: [} Promoter ] Beneficial Owner [ Exccwtive Officer /1 Director General and/or
Managing Pariner

Full Mame {Last name {irst, if individual}

Combs, Willam H., Il

Business or Residence Address  (Number and Street, City, State, Zip Code)

1500 Sycamore Road, Suite 100, Montoursville, PA 17754

Check Box(cs) that Apply: [] Promoter [J Beneficial Owner D Executive Officer  [7] Director General and/or
Managing Partaer

Fufl Name (Last name first, if individual)

Wheeland, Ray E.

Business or Residence Address  {Number and Street, City. State, Zip Code)

1500 Sycamore Road, Suite 100, Montoursville, PA 17754

Check Box{es) that Apply: ] Promoter [T Beneficial Owner {0 Execrutive Officer {3 Dirccror Generol and/or
Managing Partner

Fuill Mame (i.ast name first. if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

Cheek Box(es) that Apply: [J Promoter E} Beneficial Owner {7} Exccutive Officer D Ditector General and/er
Managing Pariner

Full Name (Lost name fiest, if individual)

Bustncss or Restdenee Address  (Number and Street, City. State, Zip Code)

- Check Box(es) thot Apply: D Promoter E} Beneficial Owner |:] Executive Officer D Directos General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  {Number and Street, City, State, Zip Code)

{Usc blank sheel, or copy and use additional copies ol this sheel, 25 necessary)

20{9



S E B INFORMATIONAROUT,

A ol Y-

I.  Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? .o € ]
Answer also in Appendix, Column 2. il filing under ULOE.
2. Wha is the minimum invesiment that will be accepted from any individual? e 8 14,500.00
Yes No
3. Does the offering permit joint ownership of @ SIRBIE URIY oo e = ]
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering.
12 person to be tisted is an associated person or agent of a broker or dealer registered with 1he SEC andfor with a state
of states. list the name of the broker or dealer. 10 more than five (5) persons to be listed arc associzted persons of such
a broker or dealer, you may sct forth the information (or that broker or dealer only.
Full Name (Last name first, il individual)
NONE
Business or Residence Address (Number and Street. City, State, Zip Code}
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iDdivIdUR] STALESY ..ot et s s et s O Al Siates
Full Name (Last name first. if individual}
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Salicited or Intends te Solicit Purchasers
{Cheek “All States™ or cheek individual SIALESY oo et et est st e b O Al States

(=0
MS]
H NM NC
(RT] e =X WA WV Wi WY

Full Name (Last name [irst, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdivEARAl SIIESY 1ottt ns st s sas o s e s ears s neas [ AN Suates
[ME]
[(NH] NY] [NC OK
[RT] TX 1) WA Wi @Y

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

Jol?
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o I e AT e RS T S R

ORSIEXPENSESANDU
TR e ey

Enter the aggrepate offering price of sccuritics included in this oftering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.™ 1f the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange ond
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

5

FGUILY e sosssssssesesses oo e .. §_1750.005.00

SN,S'D0.0D

7} Common [] Preferred

Convertible Securities (ineluding WAITAIS) ... oottt s s e &

PAFNETSHID INIETESLS 1ereemeeeecrsceeeetasessseeses it r0 s 10m essae1e 4L R Pt s b LR s a0 s

TOLAL woorvoneoeseeetessssseeessessessoses s aessseesress a8 e s sesemberies e s e R R oS e bbb s sr e 1,750,005.00

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zere.”

Number
Investors

ACCTEAITRA INVESIOIS cvivutrererrereaesaenssanssessssssass ssresrssansssarssssmsereysennssssbatenss

Aggregale
Dollar Amount
of Purchases

5

Won-2ccradited [NVESIOTS (i ierereceremes e senstt s irssr s r s s s e e e bt sb sn s aanmes

Total {for filings under Rule 304 0nly) et e

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 503. enter the information requested for all securitics
sold by the issucr, to date, in offerings of the 1ypes indicated, in the twelve (12) menths prior 1o the
first sale of securities in this offering. Classify securities by 1ype listed in Part C — Question .

Type of
Type of Offering Sccurity
RUIE 505 1. ove s eeoee e eeeveeeeevaesooe s eeesae s e rsoms e eme e e e, 0MOAMON Equily

Dellar Amount
Sold

sl"',s'b0.0D

ReBulation A Lo is s rae e e rer e e e e s et s

b3

5

B L OO OO O PP OO

§_0-08 |4, 0,00

a. Fumish a siatement of ali expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future cantingencics. 1F the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

Printing and ENEraving GOS8 et imrssimmres smassossmsams e ems masesne bt s s st ass s et shsss s srsss st sss s
L] FBES ..oeiiveieremiervnrresrsemsesssiassstsasesssnssemememie b os s se s s smas s saas st sessms g ns et s b FSA BT PO g s mne b
ACCOUNIINE FOES 11ivniirerinmsimsnesiarormecessiessssessirass s imas i sssscsress s sast st s dsamnsssom e 0 AL LR 121 B0 Sh 2 b pe R e
Sales Commissions (specify finders” fees separtely ) . s

Other Expenses (identily)

ooooRBAO

TOUA] tovtreeeerierneseasessreenssesenresesssessasessses shn bt skenbe tanrs a8 FaFsas s aeps s ammsss smdabsssssh mesbas e sns e s eAnRFAARE SRS S pue e sunhs omtEsennnarnare
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5 2,000.00

5 8.000.00
s 5.000.00
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5 S ICTOFRERING PRICESNUMBERIOF INVESTORS (EXEENSES ANDIUSE QN O e o

b. Enter the dilference between the appresate offering price given in response to Part C — Question |
and tatal expenses furnished in response 1o Part C — Question 4.a. This difference is Lhe “adjusted grass 1.735.005.00
PROCECAS 10 T ISSUCE™ wovvovuasreosmara e rsseseases s s s ssssss 404 e b

5. Indicate below the amount of the adjusted pross proceed 10 the issuer used or propased te be used for
cach of the purpescs shown. 11 1he ameunt for any purpose is nol known, furnish an ¢stimate and
check the box to the left ol the estimate. The total ofthe payments lisied must equal the adjusted gross
procecds to the issucr set forth in response to Part C — Question 4.b above.

Payments 1o

Qfficers.
Dircctors. & Payments 1o
Affiliaes Others

Salaries and [0S e

8 0Os
s 0s

Purchase 0F real €5LaL0 ...ovvricermnirernererreressssmsssnmesessansiainas

Purchase, rentol or leasing and installation of machinery
Construction or leasing of plant buildings and RCIlIEES .ot e as Os

Acquisition of other businesses (including the value of securilies involved in this

offering that may be used in exchange for the assets or securities of another

ISSUAT PUFSUANL 1O A TNETRCT) oot ersssrs st sa s st VR I F-3 s
s 275,000.00 s

[]'s_470.005.00
[ 5._32.600.00

Repayment 6f indebledness oo st

Working capital. .o e
) Ressarch and development

Other (specify

....... 0 s

COTUITIIL TOURLS vevmmeeeereoeveresess s semsssreeses e sescoceee et sssbesssmssnees assessamsnssenassesicsssissssroms sesssssmensssnssssssosesassassess [ ] 275,000.00 s 1,460,005.00
Tatal Payments Listed (column totals added) .t s 1,735,005.00
R a s D EEDERAL SIGNATURE B 5 g iy o 4]

The issuer has duly causcd this notice to be signed by the undersigned duly authorized persen. [fthis notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Sccurities and Exchange Commissicn. upon written request of its stalf,
the information furnished by Whe issucr to any non-sccredited investor pursuant to paragraph (b}(2) of Rule 502.

P . LN
Issuer (Print or Type) \@ Dawe A . i q'uosf
Aslan Industries Corporalion )\ § § N JGHUEF!—!M
Name of Signer (Print or Typc) Title of Signer (Print or I;.Q
Robert A. Libby President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Saf9



)

Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
POVISTONS DF SUCH TUIET 1oootiuutresivsssssissessssssras st boss s 640848848 R e 8RB om0 b 000

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby underiakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hercby undertakes to furnish to the state administrators. upon writlen request, information furnished by the
issuer to offerces.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of his exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents 10 be truc and has duly caused this notice to be signed on its behatf by the undcrsigned
duly authorized person.

1ssuer (Print or Type) (-%c - Date a r;[ ‘{ 200 g
Aslan Industries Corporatio i 7\ § Janua ?
an Industries Corporation > \,\

Name (Print or Typc) Title (Print or Type) \
Robert A. Libby President
Instrnction:

Print the name and title of the signing representative under his signature for the state portion of this torm. One copy of every noiice on Form
D must be manually sipned. Any copics not manually signed must be phetocopies of the manually signed copy or bear typed or printed
signatures.

Gol9
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EERr . e f TTie e i g

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pant C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L_I
AK ___.J
AZ | | —
il M | [ ]
ch ]
—]
cof | L[
cT x Common aguity | | x |
E| | | C
b 1
FL X | Commaon equity | | X :
N |
m [ L ]
D || | | C Wi
IL X | Common equity I x E
N I | 11
[A | - | I l
Ks | | .’ |
KY | | |
[l
a0 L
ME ___”___L____ [ ]
MD ] I | :
MA X I Common equity . H x }
| | L
s I L
[ |

Tal9
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[ntend 1o sell
to non-accredited
investors in State

{Part B-ltem 1)

A7

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in Staie
{Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number ol
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

L

NH

NJ

il

i

—

NM

NY

NC

Il

ND

OH

OK

OR

PA

1L
i

Common equity

4,500

RI

sC

IO I

SD

;] DDDDD]DD

.

1

TX

uTt

vT

VA

11N

WA

wv

Wi

nn

L

2D
1

|
L

U

gof9



Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

(Part B-ltem 1) (Part C-Jtem 1) (Part C-ltem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
PR I l I
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